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FOREWORD / 

k ■ 

. This pubHcatiun is one in a scries presentihg sumnuiries of the final 
reports of tesearch projects concerned with fmprovins the operation, 
functioning, and ^^ctiveness of health services for mothers and 
children and for crippled children. These research projects are funded 
by the Office for Maternal and Child Health of the Burejiu of 
Community Health Services, Health Services Administration, upder the 
1963 amendments to tifle V of the Social Security Act (Public Law 88- 
^ 156). Initially: the research grants were administered by the Children V 
Bureau and later' by the Maternal and Child Health Service. . 

The research projects h&ve produced a number of maj6r findings that' 
haye'^practical applications in local and State programs of maternal anft 
child health. Federal State, and local health agencies aftd^ individuaf 
workers are ttncouraged to adopt or ad^ipt these findin^Mo their own 
programs for mothers and children. \ 

Summaries of research projects were prepared by the Maternal and ^ 
Child Health Prograrii, School of 4>ublic Health, University of California, 
Berkeley, under MCHS grant MC-R-060208. Readers interested in more 
detailed information about the ^tudies should direct their requests to the ^ 
principal researchers of the projects. . % . 
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. AMBULATORY CARE PATTERNS OP URBAN 

ADOLESCENTS: A REPORT ON FOUR 
EXPLORATORY STUDIES IN NEW yORK CITY. 

" : • : - ■■ ■ ■ T - ; ■ I 

Betiy Simons, M.D., M.p.H.; aft</. Elinor F. Downs, M.D./M.P.H.; 
Columbia University SchiX)! of Public Health and Administrative 
Medicine, New York City, /967. Grant No. PH IOO. 

As part of an evolving research effort on adolescent health, a series of 
studies was conducted in the spring of 1966 to gather baSic information 
on adolescents who^use established health and medical institutions in 
New York City. The objectives were to learn more abput where young 
people in New York City go for medical care, what conditions bring . 
them to seek n^edical advice, how they use existing services, whW types 
of care they receive, and how well the n^edica! serv^c#8-are meeting the 
needs of these ypung people. The focus was on adolescents who were 
attending general ambulatory medical care facilities. 

The methods of approach differed with each study. Procedures 
involved: » ^^^^ 

1. A survey of six general adolescenQNnics established in'New York 
City. since I960, with special attention given in the survey to 
professional orientation, administrative structure, referral procedures, 
admission policies, and nature of services. 

Z. An analysis of interview and medical record data on a random 
sample of more than 300 young people, 12 through 20 years of age, 
who visited the outpatient departments of all 15 New York City 
municipal hospitals during 1964. Information was obtained <5n morbidity 
patterns? utilization of medical services, attitudes toward the municipal 
hospital clinics, and socioeconomic characteristics of the adolescents 
who were treated. - ^ ^> 

3. A review of about 150 medical records of adolescents admitted to 
the mental hygiene outpatient department of a municipal hospital during 
1965, with the reviewers focusing on. demographic and diagnostic 
factors. / ' ' 

4^ A ^condary analysis of interview data gathered on about 350 
young ^ople ^vho visited the emergency rooms of 3 general voluntary 
hospitals ando I municiparhospital in 1964. 

Although each of these studies dealt 3vith a different adolescent 
population, identifiableY^tterns emerged on the un^et health needs of 
urban adolescents who depend on public services for their medical care. 

V 

Adolescent Clinics 

■ • • * ' 

The adolescent clinics studied provided ambulatory medical care to, 
limited numbers of young people in New York City in a person-oriented 
health maintenance program. The program dif]fered greatly from the 



condition-focused approach of outpatient and ^er^ncy room -services: 
Adolescents were willing participants in p^'eve^ive aire as w6ll as 
treatment. Because oCthe limited hours available, tjjese clinics rarely 
saw acute and traumatic conditions. Young people with serious health 
difficulties, *uch m psychiatric disorders an^ ertppting conditions or 
those wKo >yere pregnrfnt, were oftert referred filsewhere. As a 
consequence, the medical diagnoses mostoflen mentioned wer6 
common or recurrent conditioiy; frequently associated with adble<icericc\ 
'such as cmotional/dental, optortjetric, nutritional,. dermatologrc, and ^ 
gynecologic complaints. ^ . . . * 

^ It was noted that although these highly specialized adoleTiccnt clinics 
helped to Till existing ^ps in mcjdical care services for young people, 
there were too few such clinic>s for the demand. Also, t1\e use of a 
means test in iome clinics and thfe pre-admission and referral and 
screening pr<f>cedures in others made them less freely ijccessible. 



/Municipal Hospital Outpatient Departments ^ 

'While adolescents ages 12 through 20 constituted about 12 percent of 
the New York City population, they represeoted 14 pe^cehrt)f the total 
municipal hospital outpatient population. Of. the outpatient population,. 
80 percent were black or Puerto Rican Und were of a low | 

• socioeconomic status. . . 

These adolescents attended a wide range of general and special clinics 
in tlie munkipal hospitals. Prenatal and postnatal clinics cared t^T tKe 
largest grou|5r>^th' adolescents accounting for about 20 percent iff th^ 
patients, ^efieral medical, surgical, and dental clinics were the second 
most frequently utilized; in each clinic adolescents comprised more than 

• 15 percent -of the patients. j 

Among the younger adolescents ( 12 tici 16 yeai>/^ld) mor^boys and 
girls were seen for dental conditions than for any other disorders; 
injuries were the mi>st common cause of surgical problrtns, especially 
among the boys; and of the medical conditions treated, the most 
frequent were allergies,, rcjspiratory difficulties, and acute infective and 
parasitic diseases. ' , 

For the older adolescents (I7--20 yearsrotd), particularly j}ie boys, ^ 
care of surgicarproblems such as injuries, postoperative checkups, and 
other special examinations held^ir^t place; dental problems 
predominated Jor the girls. A disproportionate number of the 17- to 20- 
year-(Md^irls suffered froixv genitourinary disorders,"^ which »the 
investigators surmised might have been^related to pregnancy 
experiences,. ' * . ^ 

Close co/reiation was found Ijetween the adolescent's percep^tion of 
his medical problem and the physician's prittiary currwt diagnosis. This 
givfes credence to the ^suggestion that older adolescents vo^y be better 
informed about their health than^is commonly believed.. 



Wheft queried about th^it^iiMsons'for attending a" particular municipal 
hospital, 44 perc^t Otitfc una^ttunpanied adole^cents^ said they hadf 
choscfn it for its geographic convenience. Other reasons givegt were 
financial consiaerations, fantily. tradition, and advjice of others. Only 5Q 
percent would have preferred visiting e private physician if money were 
of no consideration. More than 66 percent favored having all of their 
niedtcal treatment carried out in a central place such as one hospital, as 
opposed to several diiTerent places. • . ' * 



Voluntary Hospital Outpatient Clinics 

Adolescents who attended vohintary hospital outpatient clinics 
appeared to have similar medical problems but wei'e somewhat younger 
than their, municipal hospital counterparts (median ag^wqs 14.5 years 
compared to 16.5). Mofe were white than black or Puerto Rican, an?l 
they had a higfier socioeconojnic status than those who went to ^ 
municipal hospital clin|ps. 



Psychiatric Outpatient Departipents 

Despite the limitation of the sample size and the participation Of only 
one municipal hospital psychiatric outpatient department, the findings of 
this study were remarkably similar to those of a national survey of * 
adolescent patients sefved in psychiatric outpatient clinics.', , 

TlHi younger adolescents were more likely than the older group to 
"^h^e transient behavior.problehis such ^s difficult school adjustments, 
whereas symptom^ in the 16 ^tp 20- year olds indicated mofe serious . 
emotional disordlsrs. The 14-year^olds utilized the clinics most. Girls, 
particularly the older ones, wfere more likely than boys to have 
symptom? of depression and withdrawal. 0 



Emergency Rooms 

' . •> ■ . ' ■ ) ■ . 

Trauma a\:counted for oyer one-third of the emergency room vjsits by 
adolescents: The next most common complaints related to ear, nose, 
and throat disorders; allergic reactions; and skin problems. Contributing* 
to the appeal of the 'emergency unit as a medical resour^ were its 
rc^ady accessibility, lack of red tape, absence or a means test, a degree ' 
of anonymity, and 24-hour service, A larg^ number of adolescents used 
it on a drop-in basis for nonurgent problems. ' . ' 

Generally, adolescents "who utilized hospital emergency room services 
were^more afHuent than their outpatient counterparts in the same' 
hospitals, and sought care frOm prWate p*hysicians and dentists »moTe 



frequently. More Ifoys than girls used these facilitms, and the median 
age was comparable to the voluntary Jhospit^i outratient counterpart. 

' . . • Coriclutlons 



*^ The investigators Concluded that urb^n adolescents; espeoially those 
of l^w socioeconomic^tatus, have a wide range of health problems. 
Mdst of the problems are -acute, shorjl tern>, and not sericius, btit of 
luflficirfit concern to thf adolescents themselves that remedies, are * 
sought. The annual visit rafe per patient in the outpatient departments 
was l<lw, but the frequency witli which these same patients turned^> 
other medicaf resources refuted the assumption that this group of young 
people were healthy, and indicated that they may have a large store of 
unmet metiipal need^. Mort than one-third of^ their visits to emergency 
rooms were for c6hditioi)is that had been under treatment in the 
previou^ year, » ^ ' - ' ' 

Despitf^ the large^ntmiber of established healTh^ services, the H 
Hivestig^ters believed that the medical problems of many young people 
may go tm recognized ©r jjnsolved. Thi;s situatibn exists either because 
arobula(;c^y care based on' traditional or obsolete met(u>ds of delivery 
does little to'motivate^the preventive approach, or because the e)^isting 
facilities fail to provide a satisfactory ranjje of services, a satisfying 
rpMieu, or ap appropriate method of deliver^. 

-A . : ■ " • 

Publication 

4 , ' ■ • - , - 

B. Simbns, E. Downs, "Ambinlatofy Medical Care for Urban 
Adolescents," N^w York State Journal of Medicine, Vol. 68, No. 6, pp. 
755-62, March 15,1968. ^ . 

SELECTED PARAMETERS OF SCHOOL ACHIEVEMENT 
-4kM0NG URBAN ADOLESCENTS: A STUDY IN FOUR 
NEW YORK CITY JUNIOR HIGH SCHOOLS 

Madeline Hurstek, M.S!, M.P.H., Ph. D ; and Morton Archer, 
M.B.A., M.P.H.; Columbia University School of Public Health qnd 
Administrati)^el\(fedicin>, New York Cky, 1967, Grant No,^ PH-IOO, 

s The objective of this study was to learn whether relationships exist 
between scholastic achieyemeiU and physical growth, personality traits, 
or other selected factors. ^ - 

The investigatots reviewed the permanent school and health records 
of 319 studeWs (J53 me^es and 166 femafts) who were in their final 



year in 4 public junior hi^h schools in New York City, The records are 
cumulative and, at the junior high levpl, provide long apd continuous 
diKumeat^tion, At each schot>l a sample of records was selected at 

, random. Since the records for the eighth and ninth grades were not 
complete, the investigators focused on the records for the sixth and 
sevehth grades/Reading test scores were used as indicators of scholastic 
achievement, and height and weight figures were used as indicators, of 
physical growth. Personality traits of the 'students were evaluated at the 
end of each school year by the homeroom teacher on the basis of 
criteria established by the Board of Education. ♦ \ 

\ The great majority of th? children, about two-thirds, were boriT in 
New York City. Almost half of the remaining group w^re native to the 
southeast portion of the United States. The patterns for boys and for 
girls were similar. ^ . Kl^ 



Reajding Test Scores 



In both sixth and seventh grades, significantly more of the students 
were readirig below their grade level than abovfc JThis was due almost 
entirely to the poor record achieved by the girls. More boys were 
reading above I6yel than below; accordingly, there' was a significant 
difference between the sexes in reading ability at both gradps. Place of" 
birth did nfot appe^ t(^J[>e r^ated to reading scores. 
^Comparison of the. sixth- and seventh-grade reading scores of the 
same students showed that almost 54 percent of the boys had been able, 
in a year's tin)e, to better their sixth-gradO^^ding score by a year or 
more. Only about 46 percent of the girls >had made that improvement. 
Not only did proportionately more boys in the sixth grade read at Or 
beyond grade level, but I year later a significant number of them had 
improved their scores by at least a year. Place of birth appeare;d to be 
related to the sex difference in the ability to improve reading scores. 
• The superiority of the boys was attributable in large part to those born 
outside New yqrk Cityy mostly in the southeastern United States. 



iPersonality Traits t 

The great majority oFboys and girls exhibited positive personality 
traits, according to evaluations by tHeir homeroom teachers. 
"Responsibility'' had the lowest rank of all the traits, with only 60 
percent of the bo^s and .84 percent of the girls being given a positive 
ratiogM higher proportion of gijris than of boys had positive personality 
traits. The only exception was ''participates in classroom activitjes." 
There the boys held a slight edge. 

Pupils with higher reading scores teni^d to have more of the positive 
personality traits than pupils with lower reading scores. Among the 



boys, the magnitude of difference between the high and low reading 
groups in i^obeying rules, carrying out responsibilihes," satisfaction 
with reasonable amount of attention/* and **Helf control'' was 
statisticalli' significant. In addition, between sixth jjnd seventh grades the 
propoftion of b<.)ys who read at or above grade level gained significantly 
in the category "self-control," from 78 percent to 87 percent. This was 
^the only personality trait that showed any significant change during the 
I year interval 

Place of birth seemed to have little effect on personality development 
except in the case of bo^ \wvu in the southeastern, part of the United 
States, rhey lihowed fevyer [K)sitive personaHty. traits than any other 
group of pupiUi, and were the opiy group that exhibited more, negative 
than jH)sitive traits. 

\ ; ^ . - 

. ' • / 
' Developmental Ratios 

% 

Height and weight data»n each child were plotted on the Wet/il 
Grid, then tYaiilSlatcd into developmental ratios according to the Wet/d 
Grid formula. (A developmental ratio of I indicated normal or ^iveragc 
growth apd development for chronological age.) Developmental rati\>s 
were not computed for 38 percent of the sixth-grade students and /l4 
percent of the seventh-grade students because of inadequate data oh 
height and weight. A majority of those for whom ratios were compiited 
had developmental ratios above 1. A significantly larger proportion W 
the girls than of the boys were advanced in growth and development>\ 
Roughly 5 Mi times as many girls in the .sixth grade had developmental 
ratios above I as below I; by contrast/only 3 time?; as many boys had 
ratif)s above I as below I . The differences between the sexeis in the 
grQup who had advanced physical growth was not as statistically 
significant in the seventh grade as it had been irt the sixth grade. 

Relationships 

' A positive assocKuion was found between physical growth and 
schoHistic achieverhent for both boys and girls. Those with • ; 

developoaental ratios C>{ I or myre tended to read better than those with 
ratios below L , ^ 

The initial findings of significant ^ferences in reading ability^between 
the sexes also showed up in this analysis, but the sex differences 
tK:cup-ed irrespective of developmental ratio. Underdeveloped boysjead 
better than und^developed girls. • ' 

Neither th^^Jce of birth nor personality traits seenied toNiffect 
'physical growth. --.^ 

The investigators stated that the results of the study could not be 
extraY)olated to the e;itire New York City junior high school population, 

f\ ■ ■ ' 
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but hoped thai the findings would point out possible avenues for future 
inquiry. 



1 Publication 

M. Hurster, M. Archer, "Selected Parameters i>f School Aciii'cvement 
Among Urban Adolescents: A Study in Four New Y'oric City Junior 
High Schm)ls." Journal of Schtxil Health. Vol XXXVIl. No. 10. pp 
511-18.1967. 0 

EVALUATION OFTHC SELF-ADMINISTERED. HEALTH 
QUESTIONNAIRE lf<kA PRIVATE PEDIATRIC ^ 

ICE 

N.G Alkxkhi, M.D., t.A.A.P.; J. Coop/r/M.D., F A A p'; ami M, 
Silverman, B.S., R.N.; h)hm Hopkins University School of Hygiene and 
Public Health. Baltimore. Maryland. /^7. Grant No.'H-iy 

In Ihis 3-year project a self-adminisi€red health ijuestionnaire for 
secondary schiK>l students was develo'p^d, tested, and evaluated. The 
primary objective was to provide a reliable questionnaire that would 
serve as a screening methcxJ to facilitate routine examinations by the 
schiK>l physician and channel high-risk students for priority appraisaK . 
The questionnaire was also evaluated for use in private practice. 

The school physician's appraisal of the student's hcfdth;^wasi ChoiyG;ii a 
the validating criterion against which the contpl^jjted student v ^ ^ 
questionnaire would be compared. Kjealth was considered' in its*1iroHd ' 
aspect, and included medical, dental, and mental hei^tth. ^ > 

Selected for a sample were 1,166 students from the 7th an^J. 1 6th ' 
grades in public and private sch(x>ls in Baltimore, Maryland, and'in ^ 
three rural sch(K>l8 in North Carolina. Factors considered in sblection 
were lO^socioeconomic status, race, sex, and grade-level reading ability. 



ReUffbHity Stbdy ^ 



During the second year of the project, the investigators studied the 
reliability (consistency) \>f information provided by the students. Several 
editions of a questionnaire were tested before a formal reliability study 
was performed, usirtg the test-retest technique. A correlation coefficient 
of 0.90 was obtained for the questionnaire when it was retested after a 
2-week interval. It was^thought that the test, as a whole, was highly 
reliable for each race, sex, age, and socioeconomic group sampled, and 
that 10 did not affect the usefulness of tlie scale. Reliability data were 
published in'!%8. 
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The final questionnaire consisted of 182 healtlh: questions constructed 
' to' elicit either **yes" or **no'' responses, with no omissions permitted. In 
scoring the questionnaires, the investigators dj^unted the yes responses. 
Generally, eacfi yes was considered as affirming the presence. of a 
;Q^niptoqi, a. specific problem, or 4 health coitcern. A greater number of 
yesi responses sug^pested *d greater dtegrec of pathology. 



Validity StU^cljj^ 



In the latter :p9rtVDf^ the project>.the investigators studied the validity, 
of* the students respi>nseji by comparing ftiem with the physicians' 
findings on examination of the>st(idei>ts.' Six schoi>| ptj^^icians o( tlje 
Baltimore City Secondarj^SchopI Health Program, who had been 
specbiP^ grained for this project in order to standardize their 
* examination procedures, provided the validating data. " ■ . , 
- f*i>m"^NoVentber l966 to February 1967, a'total of 388 students in 
. the -7th and J Oth grades who were due to be exapiined according to \hc 
usual health program route completed the^elf-fidministered , 
questionnaire. The student's were then examined and appraised. The - 
examining physicians had no! seen the students' responses on the 
questionnaire. . • ' 

The correlation of thev.scores on the questionnaire witluthe physician's 
findings »was statistically significant for the whole test and for 13 of the 
^18 systems or sections (head, eye, ear, hose, etc.) of the test. Validity 
wUs ijot influenced in any consistent fashion by the children's grade, 10, 
socioeconomic status,, or race. » 

Although statistical significance was achieved for the whole groiip, it 
was concluded that the scores did not warrant the cjuei^tionnaire's us*e 
for clinical diagnosis in individual cashes. However^ the questionnaire was 
considered useful as a supplementary clinical instrument for the 
physician, and as a too! for researchers in adolescent health. 

\ " ■ : ■ ♦ 

Evaiuation of Use in Private Practice 



The final report on this project explores the use of the questionnaire 
In private practice?^ 

During a 3-month period (January to March 1967), 101 adolescents 
who visited the office of a Baltimore pediatrician filled out the 
questionnaire while waiting to see the physician. 

When all the data had been collected, three investigators rev-ie^ed the 
'pj]iysician's records of histories, plTyslcal examirlations, and laboratory \ 
tests, a|)d coq[)pared the outcomes of these to the outcomes implied by 
the teenagers' responses to the questionnaire. 

The investigators set up standards forjudging whether the 
questionnaire responses agreed with the physician's extmin^tionis and 
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of the teenagers' health. By these criteria, 77 percent pf the 
MUJ^^najres showed "good" or "fair" agreement. The ^cotion of the 
V quesflJft^jaire showing the least agreement with the physician's 
cvalMfttlj»<^ was the mental hygiene portion. The investigators feU that 
the yes^ij^swers bn this portion probably reflected concern of 
adotescertts with their moods anffleeliiTgs, all of- whicli tlic physician 
CODsiQSj-ed normal. « 

The nurse reported no difficulty with or resistance from the teenagers 
about completing the questionnaire. She believed it was a valuable use 
of their waiting time. Several patients remarktd on the completeness t>f 
the questionnaire, and kaid they were pleased that their physician had 
enough^pterest in adolescents to take part in the ^udy. 
. In tome instances, therquestibnnaire revealed information the 
pediatrician had never elijcited on previous visits. In three cases, the 
physician declared that had' the information from the questionnaire besh 
available tcx him at the time pf the examination Ifie would have altered 
Tiis m^nagenient. . , . \ 

Tl^e investiigators concludedlhat the questionnaire Was positive .value 
in pri^i^ practice settings, and that it was >vell accepted by, the 
physician, the nurse, and the teenage patients. 
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PROGRESSION OF ALLERGIES IN ADOLESCENTS— A 

4-YEAR FOLLOWUP 



... . . • ■ > 

Geralpine L. FRtEMAW, M.D,, an'd^Sf^MVEL Johnson, M.D.,* Denver, 
Colorado, 1 969i Qrant No.yH-207. 

- . This research provided a ^-yejlf followup on a prevalence survey for 
i ii^jjktopic ^lisoriiers conduct6<f in. 1963 among 8th graders in the public . 
: -Schoolsi of JjenverjyColorado. . . 

^ The followup ^fflfe^flliieted in.- 1 967 with the same. sample of 
' students, who by;|h« time weTre kitlj^,gf?|ders, and with thc^ same generai 
' que^6nnaire fomiatand de^^ 
r' j^^inducting the fbllowup b|^r^)f9(^^d telephone, the investigatt>rs 
s<^t, infoi^rnaiion "from th^^lt^Jiints about their 4-year experience with 



asthma, hayjcvcr, allctftic rhinitis, eczenyi, and h^yes; The resfwnscMvas 
78.5 percenT of ^60 students in th<? original survey)* 

Ah 8th graders, almost 21 percent o/ the stud^ts had allejrgy 
symptomir, as l5^th graders, 28 perce/j^t had symptoms. The increase was 
due primarily to the ^acquisition of seasonal hay fever. (A group of 12th 
graders also surveyed in the 1^63 mmp\t had B 27 percent prevalence 
rate.) Prevalence was lower for tnc lower socioecqnQnjfc group (,I9, 
percent) and higher for th6 upper group (34 percent). - 

* Although over 80 percent the students retained their prey^ipus 
classifiQation, some who as ^th graders had b^en classified as **doi|btfur 
or "not allergic" were, as graders: reclassified as **deflnjtelY* 
allergic." OF the students whose condition changed, 5 1 acquired 
allergies,' 15 had recurrences of symptoms, ^rtd 24 who had' had • v 
symptoms in the .8th gr^de vere ajlergy freyt in the 12th grade. The 1 
, prevalence of hay fem rose frorn 16 percent to %\ percent, . 
Manifestations preserit*in,the 12th grad^ were most often nasal allergies; 
least common wej^ skin allergies. / 

Of thgasthm^tic students, 60 percent had lost their symptoms by the 
12th gradc^ an{i an additional 215 t^erceht^were improved, ^^owever, 
regression* of Asthma in Iwth sexes^ usually had occurred before the 8th 
grade. Nasal allergies were more/prone to change for either'better or 
worse during mid-ado)escencc./ / / 

There /Was no indication ilurt hay fever ^was an antecedent to asthma. . 

Of tjui allergic students, 4^ percent were receiving medical care for 
the al^gy at the time of the survey. Amo^g those with supervision, 
spe^lty care was obtained' more frequently by those in the higher 
ino<>rne brackets (68 percent, upper; 56 percent, middle) thpn in the 
IcAver incoine bracket (42 percent). ^ 
/7 Allergic' students repi>rted that one-quarter of their school absence • 
d^ys were related to allergies. • 
/BotMiri 1963 and in 1967, there was correlation between multiple 
allerw manifestations at any time and the tendency to retain alleYgic^ 
^symmtoms in adolescence. 

Wkjdi'^ found that 7.9 percent of the students' families had moved to 
C*!orado because of allergy in some member of the family. A high 
(jprrelation existed between close family allergy and allergy in the 
students; 75 percent of definitely allergic students reported family atopy 

The investigators commented on the paucity of services available for 
children with allergic cqnditions, in spite of the great need for these 
services. 1 
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EVALUATION Q^ STRESS [HYPiiliTBN^ION] > 
EXAMINATIONS OF ADdLESC^NTS 

Paul Kovnai\ M,D., Sandra P. Uvin«on, M.D,, and Nina L. Stkg, 

.M^p., Adok^cmL^m Thf Akdkai College .qf.Pennsylvania, * 

Philadelphia, 1975. Grant No, MOR'4202^0 t)2 0\ 

* In^this study, hypertension in adolescence was examined in a group of 
black adolescent males at a Philadelphia public school in 1975. 

The objectives were to define hypertension in adolescence, ^^d to 
- find reliable, noninvasive screening methods for early detection of 
asymptomatic adolescents who are at risk of developing hypertension. 

Adolescent males in the 9th and 1 0th grades, tdigether with their 
.famiUes^^ere invited to participate in the study if they had no 
restriction of physical activity. The sample selected consisted of 398 
students and their femilies. Paramedical technicians examined and ' 
inU^F<tewed the students at school, and interviewed the families at 
^e. ^ " . . • • ^ 

Fof\e*ch studetit, blood pre^ure determinations were made from 27 
bkxKi pressure and pulse measurements taken on 3 different days, hnd . 
included readings at r^st and readingit following exercise. Urine 
specimens were cblleqted on three occasions, and hematology studies 
were conducted. Physical characteristics were also recoftled. 

In the interviews with the families, three random blood pressures were 
taken and physical charaCteT^tics and relationship to the student were 
recorded. Also, family histories of hypertension, renal disease, 
myocardial infarction, stroke, and lead poisoiting were obtained. 

Abnormal hemoglobin and lead finain^s of the students were reported 
to the school nurse for followup a^t^ounseling, and the parents of 
students with hypertension were notmed.- \ 



Findings ^ 

The investigators found that 90 percent of the students had a Testing 
systolic blood pressure of 1 30 mm or less, a resting diastolic bimxl 
pressure of 7^ mm, an exercise systolic blood pressure of 173 mm or 
less, and an exercj^e diastolic blo<>d pressure of 72 mm or less. 

Although ^exercise^ resulted in a decrease in diastolic blood pressure 
for most students, there were a few whose diastolic blood pressui^e 
increased and in others it remained unchanged. 

Of the 345 mothers examirted, 10 percent h^d djastolic pressures 
e>cceeding 96 mm Hg. 1 he mean blood pressure for the total group wa« 
1 18/79. Ten percent had systolic blood pressures greater than' 140, and 
16.5 percent had systolic blood pressures greater than 90 mm Hg. 

Examinations wete completed for 1 50 of the fathers. Ten percent had 
systolic blood pressures exceeding 155 mm Hg, and 10 percent had 
diastolic blood pressures exceeding !06 mm Hg. The fj^ean blood 
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prc$8ilre/^pr that group was \29/ji4, Qf these fathers, 21 perc^t had 
sy^olic biood pressures greaterythan 140 and diastolic blood pressures 
greater than 90, / ' ^ 

IIh? mean hematocrit iSf 290 students was 42 percent. NAne of the 
^tu^ents had ^ckle d^Il^ancmui or hemoglobin SC; 13,0 percent of the 

BtHdents had hemogtohin S.yand }2 percent of the student^vhad 

Ibmogklbip C. Ii\creased lead load as evidenced by enzyme levels below 

- /VW units was observed in 7,3 percent of the students whose blood was . 
/ analyzed for^delta aminolevoli^ic acid dehydratase. J 

'/ In the urine studies, tjhere Was no evidence of renal dij^e^e as - ' 
determined by abnormal protein excretion" Nor was there/any 
correlation between sodium excretk>n und level of blixKi pressure, 

Crtss-tabulation qT the cojnbin^tion of tMe students' exercise and 
resting blood pressiKres indicated that those students in tHe highest and 
lowest ranges for resting bipod pressure were also in the corresponViing 
ranges for excrci^ bipod pressure. 
^ '\ .There was 9 sig^^ificant correlation between the students' resting 
systolic and diastolib blooil pressure and tYic maternal systolfc and/or 
diiLStolic bkxxl press^urc. 
In this survey, 17 percent of the mothers and 2} percent of the / 

' • fathers had d(Kuvpented hypertension and 64 percent of the families had 
a history of hypertension. Tht^i high prevalence of hypertension cx:curred 
despite the fact that some of the parents were receiving treatment for 
hypertension. Tfiirty nine percent of tKe families manifested severe 
Complications of hype^ension, such as\itroke, myocardial infarction, 
and severe hyperhinsion despite therapy. 



Recommendations 

Because the prevalence of hypertension was so highj;ijhese families, 
the investigators stated that there is no \^ay to predict hypertension in 
adolescence by the use of arbitrary adult norms. They recommended 
repeated, careful blood pressure determinations at rest and with 
dynamic exercise, using age-adjusted levels for interpretation of normal. 
Injsaddition, they urged repeated measurement of blood pressure 
particularlyjn students who had family histories of hypertension. 

The investigators stressed the importance of establishing norms in 
blood pressure for this adolescent population. Blood pressures greater 
than the adult mean resting systolic blood pressure plus I standard 
deviation of 129 mm Hg (measure of variability) were observed in 40 
boys, and jesting diastolic bkH>d pressures greater than 78 mm Hg were 
observed in 38 boys. The invpstigators stated that if the arbitrary figure 
^ 'of 140/90 mm had been applied, only nine boys would have been 
selected for resting systolic blood pressures sreater than 140 mm Hg 
and only five boys would have been selectea for resting diastolic blood 
pressures greater than 90 mm. Therefore, between 21 and 33 boys 
might not havfe been scrutinized as hypertensive if thesQ arbitrary ad«lt 
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norms had been applietl^ The invc^tigatofs recommended using values 
exceeding 1 standard deviation above the mean for systolic and diastolic 
bkHKl pressure in order to detect the potentially hypertensive acll>lescenL 
as well as to determine prevalence rates with accuracy. 

EJccause of the large number of hyp/irtensive perstMis detected in this 
study, a program wiis- developed and ciwrdirtated with the school to 
provide cafe and counseling for affected and interested students, 
' teachers, and families. . " ' 

THE KAUAI STUDY: FQJ-LOWUP AT ADOLESCENCE 

Emmy E. Wernfr, Ph. O,. Vmversity of California J)tms, 1974. Grant 
No. MC-R-060220-0i-02. • ■ ' ■ . 

')'''' • : . 

This research provided a followup study at adolescence of multiri<ciiri 
"youths born on the island of kauai, Hawaii, in^ 1955. The followup. 
which is the fourth phase of a longitudinal study initiated in t954 was 
conducted from July 1972 to June 1974. Some 600 youths, ages 17 and 
1 8, "participated. They comprised 90 percent of the sample studied in 
the third phase, which was the 10- year followup. 

The entire Kauaistudy was unique in that it followed all births that 
occurred on the isliind (in 1955), over a wide socit>cconQmic and ethnic 
specti^m^for nearjy two decades. The study began in thfc perinatal 
period, with an asseft^ment of the reproductive histories and the physical 
and emotional status of the mothers from the fourth week of gestation 
to delivery. It continued with an evalij^ion of the cumulative effects of 
perinatal stress and the quality of family environment on the physical, 
intellectual, and social development of the children at 2 ybars of age ' 
and again at 10 years. ^ 

The purpose of the followup in late ad^)les(?ence wa^: 

• lo assess the long-term consequences of learning and behavior 
disorders identified in childhood. 

• To discover new problems in adolescence. 

• To evaluate the predictive power of diagnostic twis used at birth, 
in infancy, and in childhood. .. » 

• To examine the. effectiveness of the community's response to 
youth "at risk." ; . 

• To delineate family and interpersonal variables that contributed 
to improvement. 



Methodology 

Educational, health, and social service agency records ^vere^surveyed, 
Also, a biographical questionnaire &nd group tests of ability,. 



fir " 



13 

is 



achievementi 9nd personality Avere used to assess the 18:year status of ^ 
the entire coliort of birtHs. / 

In addition, an in-depth stud^ was coippleted through interviews and 
diagnostic tests of selected groups of youths **at risk" and contrpi 
youths without problems. Thdsc were matched by age, sex, 
socioeconomic status^ ^nd ethnicity. Youths termed ''at risk'' included 
those who had been diagnosed as beihg^ in need 'of long-term^nd short- 
tenn mental health services and those with leatning disabilities at age") * 
10, as well a^ those who developed new behavior problems beieen the i 
ages of 10 and 17 or ll ' / 

.The'interviews were concerned -with: the youths' overall attitude 
toward school, thcjr achievement motivation, the realism of their 
educational aad vocational plans f>eyond high school, the extent of their\ 
participation in s(>cial activities qnd Quality of social. life, their 
identification with their rtiotjter and father, their feelings of security as 
part ofiijtheir family, the extent of {|ieir goal* and value. differentiation S 
and sel?-ihsight,^he intensity of their conflict feelings, and their Mf- 
estcem. / ' • 

The itiaji>rity of the youths were of Oriervtal and Poly»iesiart^des^nt ' 
(Japanese, Filipino, part- and full-Hawaiian), and more than half came 
from pix>r families. * 



Findings 

Effects of Perinatal Stress by Age 18 

Among the 2 percent in the cohort ( 14 youthg) who were survivors of*^ 
severe perinatal stress at birth, four out of five had significant behavioi:, 
learning, and physical problems in late adolescence. Twenty-nine 
.percent were classified as mentally retarded^ 21 perceiKhad become 
delinquent, IS percent had significant mental health problems (high 
anxiety, schiz^>id, paranoid, obsessive-coippulsive behavior), and another 
15 i^rcent had ph^ical handicaps (growth retardation, orthopedic 
pVoblems, speech and hearing problems). 

Among the 10 percent (69 youths) who had suffered from moderate 
perinatal stress, the incidence rate of significant men^l health prc5blems 
(9 percent) wa^ three times as fiigh as that of their peer$ in the 1955 
cohort, and the incidence rate of mental retardation (6 percent) and 
illegitimate teenage pregnancies (14 percent) was twice as high. There 
was no difference in the incidence rates of significant physical handicaps 
■between this group and the total jpopulation of 18-year-olds. 

Followup of Children with Leai^ing Disabilities at 10 Years 

About 3 percent of the cohort had been diagnosed in need of 
placement in a learhing disability class at age 10 because of serbus 
reading and communication problems (in spite, of normal intelligence), 
visual-motor impairment, hyperactivity, and difficulties in attention and 
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concehtration/One out of five in this group had physical evidence of 
L!:!jQIganicity'V( symptoms 8ue to organic disease) on pediatric- 
' neurological examinations. For the overwhelming majority in this group, 
scrioys problems persisted throughout adolescence: agency Vecords^for 
four out of five indicated continued academic u^derachievement 
compounded by absenteeism; truancy, and a high incidence t>f 
' repetitive, impulsive acting-out behavior, Only one of four was judged to 
have improved By age 18. . * ^ 

Foll6wup of Children Conskk red in Need of Mental Health Services at 
Age 10 , 

About^.S percent of the cohort Ifad been considered in need of 6 
months or more of mental health services at age 10 because of 
1 emotional problems identified by behavbr checklists: The checklists 
,were filled out independently by parents and teachers and confirmad by 
diagnostic evaluations. Four out of five cases in this group involved ^ 
acting-out problems; tbe othcrs^had Been di^nosed as childhood 
neurose«^chizoid, or s^ciopathic personalities. ^ . 

DuYtng adolescence, more than three out^of four in this group had 
contacts with community agencies, the majority as consequences of 
persistent serious behavior problems. Rates of contact (many with 
multiple agencies) N^re six times as high as those for controls, matchjed 
by age, sex, socioeconomic status, and\ethnicity. The problems included 
psychosomatic and psychotic symptoms^xual misconduct or 
difficulties with ^exual identity, assault and battery, theft and bujajl4|;y^ 
drinking and drug abuse, and continued poor acad6nic performance ^ 
coupled with absenteeism and tiuatlcy. Because of these serious 
problems, the youth had few constructive options for the future asjb^ 
reached young adulthood. * ^"'^ 

the majority had recognized a need for help but turned to their peers 
for assistance rather than to their families qr^ommunfty agencies. Only 
one out of three was judged to have been improved by age 18. 

The prognosis was much more favorable for that group of children 
(about 10 percent of the cohort) who, ai age 10, had been considered 
in need of mental health services of lesi^than 6 months' duration. The 
majority were shy or anxious children who lacked self-confidence and 
who had developed some chronic nerviu^ habits to deal with their 
insecurities. By age 18, 6 out of 10 w^^i^ated improved. 

' New Problems fti Adolescence 

Based on records from schools and comitiunity agencies, 45 additional 
youth were identified Who had developed serious behavior problems in 
adolescence. The ratio of girls to boys in this group was 2 to I. Among 
the girls were 23 teenage pregnancies. ^ 

Most of the youths who became delinquent in Adolescence had, by 
age 10, been considered in need of remedial education, special class 
placement, or mental services. A majority of the youth in this group 
had, at the threshold of adulth(>od, persistent problems in their social 
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and family life. Ihey repotted intense conflict^eeljn^s, accompanied by 
little self-insight, a low self-esteem, and jack of faith in the control of 
their own fate 

Only one out of five of the 'pregnant teenagers had been' consklered in 
need of remedial edMcaWon/ special class placement, or mental serviced 
by age 10. 1 he interview re«pOnies of the pregnant teenagers told a 
depressing tale of lack of opportunities, lack of close friends and ^ 
confidants, lack of parental support and undCTStanding, lack of fajth in 
the efficacy of one s own efforts, atid nioXt of all, lack oC^^lf esteem, 

A high proportion of the youths who developed new problems in 
adolescence came from homes that, in the lO-year followup,,had been 
rated low in socioeconomic status and low in educational stimulation. 

Subcultural DIfferenceji - * 

Amofig the five ethnic groups (lapanesfc, Filipino, parh andTull- 
HaWiifiian, Portuguese, and other ethnic mixtures), th<? Japanese 
continued to rarrk consistently above the other groups in verbal and 
numerical skills. Social cfass differences in communication' skills wert 
greater than ethnic ^lifferences, and increased during the high school 
years." - ' iL ' 

There were no significant social class or etllhic difference's in the 
results of the Movicki Locus of. Control Scale, I he Japanese^ especially ^ 
the girls, showed the least extecnal control. (They had faitij in their 
ability to use their intellectual resources to il«prpvc scholastically and to 
make positive vhanges in behavior .n) In contrast, theifortuguese, 
especially the boys, showed the most external control. (They believed 
that events happen as a result of fate, and they lacked faith in their 
ability to improve scholastically and to better their behavior.) 

Achievement or lack of achievement appeared closely related to what 
the youths believed about thei^' control of the environment. Girls - 
appeared to absorb more readily rte<V cultural traits and to be niore 
achievement oriented than lK>ys. TljefJapanese and Filipino girls had the 
highest levels of.educational and vocational aspirations. 

On the California Psychological Inventory, the Japanese scored high 
in socialization, responsibility, iincLaiehievement; the Filipinos, in setf- 
assurance and interpersorull aJequSc)^; and the Hawaiians, in social 
presence, , , ' 



Educational Stefus and Plans 



Ninety-seven percent of the cohort of 18-year^olds had» graduated 
from high school. Of these, 19 percent planned 'to pursue some 
technical, vocational, or business training beyond high»8chool; 21 
percent were about to enroll in the local community coljege; 29 percent 
planned to attend a 4-year collegd; and 13 percent hoped to attend 
graduate scho6l. . 

The vocational aspirations of the youths seemed to reflect a desire for 
upward mobility. 
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About 67 percent of the girls interviewed planned to take a paying 
job and marry la^er. Abi>ut 3 J percent wanted to marry first. A fey^ 
were imcrestcd in^marriage only and not in outside' work. 
*^The interview responses of Kauai !&yoilths showed a j^reat deal of 
* parental intlDencIe, i}ot only in matter^ of education and vocation but 
> also in matters of mdrafity and persona| goals for their ftiture livofi, 

/^Eyaluatian of Predictors ^ " 

'.Predictions of sCrious learning artd behavior problems in childhood , 
and adolescence from data at birth, infancfy, and early childhood were . 
consistently more {^curate for children from pix^r hoAies, and tended to* 
run higher for girls than fc>r boys. - - ' ' . 

About a dozen variables— some, biological, some- psychological, and 
some sociological— singly ^nd in, combination^ showed significant 
relationship across time with pJoor clevelopmdntal^outcomes'at Z y?2irs 
knd serious learning "^nd behavior problems at 10 and 18 y^ars. They 
V were: moderate to mai;ked degkees of perinatal stress; the pres^ce of 
« congenita! defects; very high or very low' levels of in^nt activity; Cattell 
10 scores (Infant Intelligence Scale) below 80 by nge 2; low PMA 
(Primary Mental. Abilities) 10 score;^ moderate to marked degree of 
physical handicap; a recognized need for placement in a learning ' 
disability, class; a recognized need for more than 6 months of mental 
health services by age 10; low level of maternal edi^ation; low family ^ 
standard of living at birth, at age 2, or at age 1 Or and low family 
stability gt age 2. 

CommtfuHy Agency Involvement 

The majority of the youths in the 1955 cohort vj^eve able, with the 
help of parents, peers, and older friends, to cope' effectively with their 
problems. Only I out of 5 qiaW the youth had some contact with the ^ 
police during their adolescei^ce, and fewer than 1 out of 10 l^ad 
contacts with other social agencies in the community. 

Overall, only one out of three youths with serious learfling and/or 
behavior problems in middle childhood and adolescence came io agency 
attention. Two out of three among the mentally retarded and nearly one 
out of two children with learning disabilities were served by various 
community agencies during th^ir teens. Four out of 10 youths in need ^f 
long-term mental health services at age 10 had the |>enefit of some v 
intervention by social and community agencies during adplescendfe>vBMt 
only I out of 10 of those in need of short-term mental health service 
Siud 1 out of 10 ^the pregnant .teenagers sought or obtained outsi^^ 
help. One-third of the children^ith new problems in adolej^ence^ 
obtained community assistance. \^ 

Impnovement Factoids 

* Overall, less than half of those who did receive some assistance from 
cl>mmunity agencies during adolescence improved. Thft highest rate of 
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improvement was among youths wfio had been in need of short-term 
mental health services at age 10. Although only 1 out of 10 received 
' assistance, 6 out of 10 imprtwed with or without the benefit of 
community interventij^'-Jt was found that significant correlates of 
^improvement were: the.youths' perception of parental understanding 
and peer support, a greatcf belief in the eftiCacy of their own actions * 
and their .;;hard work and p^sistence,*' and better communication skills. 

Conclusions 

Childhood learning and behavior disorders that persisted Into young 
adulth(K>d had a strong biological a^id temperamental underpinning, 
according to the principai^investigator, Wha stres'sed^evelopmentaii 
.screenmg and early intervention for Uese Children. 

Poverty alone was po^a sufficient condition for the likelihood of 
sigmficant coping problems. A low standard of living, especially at birth 
increased the likelihtxxl of expt^sure of the infant to both early 
biological stress and early family instabi%y. But. it was the interaction of 
early biological stress and early family instability that led to a high risk 
of developing serious and flprsistent learning and bdhavior problems in 
children from Jboth low^er- and middle-class homes. 

Youths who were doubly vulnerable because of early biological antt'.-. 
environmental stress appeared to profit least from community ' V^fv! 
intfervention after age 10. Many of the key predictors of potential 
problem behavior were already recognizable by tha|time of the - 
developmental examinations at lige 2. Therefore, the investigator 
suggested that the critical time period for intervention of these children 
i§ in early childhood, preferably as early as age 2, or certain ly'before 
they enter school. Special follow-through kindergartens for children "at 
risk" might be another earry point of entraJTor the prevention bf serious 
learning and behavior disorders. ' *' 
"j Jhe investigator believed that a monitoring agent was necessary to 
interpret to the parents the need for intervention (based on the results 
. of a developmental screening examination), and to help the family with 
the child from infancy through at least th6 first three grades.>She \ 
suggested that both parents be involved in any kind of intervention 
program^ since the parents' (including the father's) understanding and 
emotional support appear to play a crucial role in the likelihood of 
positive change. She further suggested.tha^ peer counselors and 
concerned dider volunteers, could serve as a source of intervention 
during school years, since peers and older friends ranked far abt>ve any 
kind of professional help as a source of counsel for this cohort. 

Resolution of the conflicting demands between the individual rights of 
parents and children and the public and private responsibility to take 
care of their needs may be aided by th^ following: Federal or State 
legislation; greater expenditure of money from the public and private 
sector; more' investment in manpower training; and translation of 
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research findings into .social action programs. But an ef^ecti^^ balance 
cannot be reached unless all parties concerned— the helping agencies, 
• the parents^, and the youths themselves— can reach a consensus on their 
mutual expectations. , - 
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QUIDELINES FOR SELF-EVAIUATION OF PROGRAMS 
SERVING ADOLESCENT PARENTS 

E.L. HusTiNG. E.C. Khoury, P.B. Cohen, J R. Markel, and E.R. 
SchLESiNGER, Maternity Care Research Unit, Graduate School of Public 
Health, University of Pittsburgh, Pittsburgh, Pennsylvania, 1973. Grant 
No, MC-R-4m54-01-0. , 

• t 

This research project provided for the development of a monograph 
''Guidelines for Self-Evalua^n of Programs Serving Adolescent 
Parents/' It was prepared in response to a need expressed by 
administrators and staff of such programs who wished to evaluate their 
efforts or reexamine their goals in the light of new needs. 

The objectives were:'- * ^ 

1 . To explain basic evaluation procedures. 

2. To present alternative approaches to evaluative issues, with their 
advantages and disadvantages. 

3. To compile a reference that will serve in locating other resources/ 

4. To suggest ways in which activities that presently occur in existing 
programs might be evaluated. 

In addition^ the investigators wanted to provide a medium through 
which problems, issues, and ideas could exchanged, 'which would 
facilitate communication. 

Several activities ^t the University of Pittsfburgh preceded and led to ' 
the writing of these guidelines. The activities included a national survey 
of programs, a survey, of the literature, on-site studies of 19 programs, 
and studies of a local agency. Also, a workshop was held in which the 
authors of **Guidelin«^*' sought guidance and suggestions from directors 
of a variety of programs. 

The monograph contains chapters on needs and resources for 
evaluation; the kinds of objectives that can be evaluated; the evaluation 
of educational, medical, and social services of an agency; adequacy and 
.cost of a program; day care; and a brief summary of the evaluation of 
one program. 
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The introductory chapter outlines the steps in the evaluation process; 
for example, involving program staff in the study, choosing one person 
to be res^nsible for the study, qiarifying the ftKUs and potential uses of 
the study, defming the population sferved, developing objectives, 
planning activities for meeting objectives, initiating the data-collection 
pr<K^es8, analyzing data, reexamining ol^ectivcs and activities, and 
implementing changes. In the chapter on **Needs and Resources/' the 
monograph gives suggestions for considering and quantifying the needs 
likely to be encountered by each program, and the resources available 
to each particular program. The chapter on objectives deflne^ and 
distinguishes between different kind<i of objective; and shows how 
objectives are written. y 

In the chapter on ^Adoles»cent Pregnancy: Yhe Educational Costs and 
Consequences," the monograph discusses the objectives, strengths, and ^ 
weaknesses of. the most common kinds of programs. Another chapter . 
discusses the health aspects of pregnancy, including nutritiOA> obstetrics, 
- abi>rtion, psychiatry; dental needs/and contraception. Clinic models are 
alsoNoutlined/ 

T\) Monument social services, the monograph suggests recording 
demographic cfharac4eristics,of patij^nts, psychosocial problems of" 
patients, psychosocial probleWis treated by the program, and j 
psychosocial problems referred to other agencies for treatment. Bp 
'addition, it suggests ways to classify methods qf treatment and outcome 
of treatment, and a model for the patient^s evaluation of social service. \ 

The chapter on' ''Estimating the Program Effectiveness and 
Adequacy** deals with strength, potency, or impact of programs, 
» defining this, as "the extent to which pre-established program objectives 
are attained as a result of program activity." In discussing cost, the 
nnonograph covers the standard accounting approach, process and 
activity analysis, the measuring of cost through measuring of patient 
utilization, allocation of resources, budgetary value of activities analysis 
or utilization , v.and evaluation of alternatives. 

Included in the discussion of ''proces^** are research approaches, 
longitudinal studies, andAystems studies. The chapter on ''Da^ Care" 
discusses the pros and cons of day care, the kinds of decisions that will 
need to be made, and the information that will have to be collected to 
make the decision. / 

The final (hapter of the monograph discusses the consumer / 
evaluation of an educational-medical program for pregnant school-age 
girls. This is a description of the Educational Medigal (Ed-Med) 
Program of Pittsburgh, Pennsylvania, sponsored by the Urban League of 
Pittsburgh for mothers between the ages of 15 and 17. 

Each chapter except the last concludes with a bibliography of 
y^terature relevant to the chapter topic. > 



INFORMATION SHARING PROJECT: A REPORT ON 25 
COMPREHENSIVE SERVICE PROGRAMS FOR 
SCHOOL-AGE PREGNANT GIRLS 

• * 

•i;??'^"'''*' ^^'^^^'(fore Uagut of America, Inc., Washington, D C, 
, 1973. Grant No. MC-R-360212-(H A. * ' ^ ' 

In the United States in l^a, more than 200,000 girls under 18 yc^rs 
of age gave birth to a child. The plight of thi 8cho6l-agc parents and 
their infants was becoming a national issue. ^ 

During 1968, 1969. an<| 1970. several conferences were held by the' ' 
Cy^is Consortium to determine the extent of C9mpr©hen8ive service 
programs available at that time to school-ace pregnant girls. Thte tresis * 
consortium, formerly under the auspices of George \Va8hingtoh 
Pitteburghvand Yale Universities. b<5came the Consortium on E^rly . 
Childbcaririg and Childrearing in 1972. undir/the auspices of the Child 
Welfare League of America, Inc. Participants in theCyesis conferences 
formed the Information Sharing Pr:oject (ISP), a part of the Consortium 

An^r the national conferences. 35 programs fhr pregnant adole&ents 
were invited to participate in the InformaUon Shariffg Project. Of these 
25 prdgrams actually joined and agreed to provitje information 
concerning. the girls in their programs and the services offered to them 
. This report describes the project ami presents the findings. 




The Girls En 



The 25 comprehensive service progrjjhs served 4,482 gjrls who were 
enrolle^ bet^yeen September 1968 and June 1969. The number reported 
aseitrolled in each pr<p-am varied between 29 and 1,017, with the 
program median falling between 1 10 and 130 girls. Most programs wereu 
located in or tiear major metropolitan areas. 

Although thie median age of enrolled girls was 1 6, about one-third of 
the girls were below this age. More than half of th* girls in the programs 
were 16 years old (1,274 girls) or 17 yean^ old 1 1,093 girls), and only 
about one-tenth (542 ^irls) were 18 and olficfVSince 16 i« the age limit 
Cor compulsory education, many older pregnant adolescents we>e not in 
school and thus were unavailable fOr program enrdltment. 

The majority of the girls (88 percent) enrolled in the programs were 
black. Of the remaining girls, 7 percent were white \$nd 4 percent were 
from diverse ethnic backgrounds, such as American Indian, Chicano, 
Oriental, and Spanish-speaking. These findings reflected the tendency/ 
for early |)rograms to have originated in large metropolitan areas, 
primarily those with predominantly black populations. ; * 

The findings Concefning religious affiliation reflected, on the average, 
those of the total population: 69 percent Prot«stant, 10 percent 
Catholic^ 4 percent othei;, and 17 percent no religious affiliation. 
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Most of the ftirls (72 percent) had good behavior records before 
enrollment in the programs. The data analysis showed that pregnant - 
girls 16 and older were significantly more likely to have had good 
behavior records than those under 16. ^ 

Program data showed that ^hool systems referred more than 33 
percent of the girls to the programs. An additional 33 percent of the 
girls contacted the programs themselves or through friends^ parents, or 

- relatives. Autonomous referral (referral by self) was significantly^ more 
common among girls who were 16 or older than among the younger 
girls. . 

The number of girls in each program who reported they had 
knowledge of or had used birth control methods varied dramatically. 
Only four programs reported birth control practices for more than 70 
percent of their girls. Of the 25 programs in all, 12 had an average ''not 
known rate of 87 percent. Community and school policies concerned 

• with this often controversial topic contributed to the difficulties in 
obtaining comprehensive data. 

Of the 1,998 girls for 'whom data were available regarding their 
knowledge of birth control, 70 percent reported knowledge of at least 1 
or more methods. However, of the 2,477 girls responding to the 
question on use of birth control methods, only 16 reported that they 
u^d I or more methods of birth control. 

Six percent (272) of the girls' served by the programs were knoWn to 
have had one or more previous pregnancies; 4 percent ( 199) of the girls 

^served by the programs had experienced one or more live births' before 
being enrolled in the programs. 



^ Family and Home Background 

Wages were the predominant source of income in families of 59 
^ ^ -percent of the girls. Fewer than 3 1, percent of the girls came from 
families supported by public assistance. m 
'Only 36 percent of the girls came from families in which tiyje natural 
' parents of the girl were «till living together at the time the girl enrolled. 
(This contrasts to the national statistics for nohwhite youth between 14 
and 17 years old, indicating that 44. 5 percent of nonwhite youth in 
1970 were fiving in 2-pai'ent families.) 

The proportion of older girls Vmn^ with two parents (41 percent) was 
greater than that of younger girls livmg with two parents (37 percent). 
By contrast, more girls under 16 years old lived in homes headed by 
. onjy their natural mothers (5\ percent) than did girls who were 16 and 
older (43 percent). These data, tHough not statistically significant, 
d^siiggest that younger pregnant girls come from less stable homes than 
^Ider girls. 

In both age groups (girl9 under 16, and those 16 and over), the 
percent^jp^ of behavioral difficulties was higher for the girls living with . 
only the njother (15 percent and 8 percent, respectively) than for girls 
living with two parents. ^ 
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Fath«r of the Baby 



The median age of the fathers was 18, vfilh a range extending from 13 
to 40 years, A very small proportion (4 percent) were younger than 16. 

For d out of 10 km>wn caseSi the boy was old^r than the gi4; 

Thirty-twQ percent of the boys were students. In 23 percent of the 
cases, the student status or occupation of the father Was not known, 
Nonstudents who were emi^loyed comprised 39 percent of the total 
sample, and nonstudents who were unemployed comprised 6 percent of 
the sample. 

Twenty-three percent of the fathers contributed continuing financial 
support. Twenty percent planned to marry the mother; 18 pei(cent 
remained at least emoticinally supportive to thcfadolcsccnt motlier; and 
i 2 percent contributed financial support for only the pregnancy and 

birth. Thus a positive involvement with the girl occurred in 3,566 cases, 
far outweighing lack of involvement. Fathers under 16 6r over 25 years 
old were least likely to rem^^in involved with the mothers. 



Marriage 

At enrollment int6 the prpgrams, 8 percent of the girls were married. 
(Several programs specifically excluded adolescent mothers who were 
married at conception.) Approximately 27 percent reported, at 
enrollment, that they had plans to marry; anfl at the time of the baby's 
birth, 5 percent of the mothers had changed their marital status from 
single to married, ^ 



Heahh 



- Health data were taken from 10 programs that served 1,286 girls. 
The vast majority of the girls (95 percent) received some form of 
' prenatal care, with 58 percent having bee^rt within a clinic setting. 
Slightly more than 78 percent of the girls in this selected sample were 
receiving prenatal caV^ before their seventh month of precnancy. Nine 
-pcf cent began their medical care in the last 3 months of their 
pregnancy. For 14 percent of the girls, either the data were incomplete 
or no care was begun. 
About 20 percent of the giHs in the programs suffered from illness 
,V(heart diseiises, venereal diseases) and handicaps (such aS blindness, 
disfigurement, orthopedic defects). 
Of the 1,286 pregnancies, 62 percent were classified as full-term 
Y : >'noriAal births. Kewer than 1 percent were plrematu re 'births; 1 percent 
vj' ' . were stillbirths, and 4 percent ended with abortion. The results of iO 
'percent were not known, ^and percent were not full ter;Tj;by the end 

29 



of the survey. Among the l»286 pregnancies, 252 girls had 316 
complications of pregnancy, 

For those babies for whom difla were avaikible, the average AKiAR 
score was 8, a score of 9 being most frequent. (The AKiAR test, done 
shortly after birth, recorded skin tone, respiration, artd basic reflex 
,rc»pi>n»cn. ) Birth weight of the baby was reported for )*I6 cases of the 
sample; for 592 of the babies, birth weights were from 6 to 8 pounds. 
Sixty-nine of the babies weighed less than 5 pi>unds at birth. In the 
sample, there were 10 sets of twins out of I ,(K)6 pregnancies. 



' General Outcome of Programs 

Among all the pregnancy programs studied, more than 20 different 
scrvicc?i were available for pregnant girls. The data showed that 49 
percent of the girls used from 6 to ^0 services offered by their 
programs; only a few girls (7 perctjnt) used from 0 to 2 services. More 
than 80 percent of^all the girls enrolled attended schi>vi coi^rses, health 
education courses on pregnancy, and prenatal care services. Between 55 
>imd 60 percent of the girls use<i.i$t>St partum care and continued 
" casework services. Least often used c'ompi>ncnts of the programs were 
religious or spiritual counseling, psychiatric treatment, living facilities 
before and after childmrtK, services for the baby's father, vocational 
training and placement, and legal or adoption counseling. 

More than 46 percent of the adolescent mothers were enrolled in the 
program for 5 months or longer. A total of 3,488 girls left the programs. 
'Analysis of the reasons given for leaving implied that the programs had 
succeeded. For example, slightly more than 35 percent left to return to 
school, 1 1 pprcent graduated while in their programs, nearly 46 percent 
continued enrollment to the end of the school year, and 8 percent were 
reported to have completed the program. 

Of the mothers in the survey, over 80 percent (both single and 
married) planned to keep their babies. No differences in the 
percentages of girls planning to keep their babies were found between 
girls under 16 years old and those 16 and older, 

# 

RESEARCH UTILIZATION AND INFORMATION 
SHARI>IG REGARDING SCHOOL-AGE PARENTS 

I 

National Alliance Concerned with School-Age Parents, Syracuse 
University, Syracuse, New York, 1973. Grant No, MC-R 360101. {1976 
address: 7315 Wisconsin Avenue, Suite 2lI'W, Washington, D.C. 20ai4.) 

This fepi>rt documents the i^ble of the National Alliance Concerned 
with School- Age Parents (NACSAP) in encouraging the development of 
comprehensive service programs for school-age parents and their 
infants. 
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The plight of the sch(K)l-age parenis emerged fis an issue of national 
importance during the 1 960*. when services for a majority of pregnant 
students and young parents were either inacctssible or unavailable and 
punitive policies were evoked. (In many sch(^>ls, pregnant students and 
yo ung fathers were barred from school. ) ^ • 
~ "Oniceriwd for the hcaftK ediicatidnr and social service needs of the 
pregnant school girl, administrators in the District of Columbia schools 
vegan a demonstration program in 1968 that offered studfents an 
opportunity to continue their education iii a schot^l-based program and 
to receive appropriate counseling and health care. The Webster Schtx>l 
became the successful prototypeTor community programs throughout 
the country. / 

An increase nationally in the number of comprehensive service 
programs fostered the establishment of the Cyesis Consortium (later 
called the Consoftium of Early Childbearing and Childrearins). The 
Consortium collected and disseminated information about school-age 
parent programs but did not oflfer extensive on-site technical assistance. 
Thus, the need for an advocacy organization that could fulfill this 
function led to the fprmaUon of the Nd^jonal Allia>ice Concerned with 
School-Age Parents. ^ 

The school-age parent programs provided students with continuing 
education during pregnancy, either in their regular classrooms or in 
separate classes for pregnant students. The students also received early 
and consistent prenatal care while participating in lectures and 
discussions on. childbirth, chtldrearing, family life, and family planning. 
Further coun^ling on a group basis and an individual basis was offe/ed, 
and occasionally it involved young fathers. In addition, special courses 
and information about child care services were provided. 

The activities of NACSAP during the grant period (July 1, 1971), 
through June 30. 1973) included conducting national and State' 
conferences, providing technical assistance, conducting surveys, and 
producing educational matjprials. Statewide conferences were aimed at 
key legislators and public aeencies in the health,. education, and welfare* 
fields, to acquaint them with the nature and scope of the probjem and 
ways of dealing with it on an integrated basis. Interdisciplinary' technical 
assistance teams made si\e visits to communities to help plan and 
implement the type of comprehensive programs most suited to their 
needs. 



Legislative Survey 

In 1970 and 1972, letters were sent to the Office of the Attorney 
General aod the Office of Public Instruction in each of 50 States, 
requesting information conderning policies and statutes affecting the 
attendance of school-age mothers and fathers and pregnant girls in the ^ 
school system. Information was also sought concerning alternate 
programs and policies of readmission after delivery of a child. 
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C\>nipaiison between the surveys indieated a growing belie! in the 
importance ol oducation lor all school-age persons There was a ireiul 
toward relaxing restrictions that prohibited pregnant teenagers and 
school age parents irom continuing their studies in the regular schools 

hi l^>7(), l?> States exeluded pregnant girls from public school In 
1972, only one State excluded these girls. As ot June 1973, there were* 
at least 34 States with school districts that allowed pregnant ^irls to 
attend regular school. Twenty of these States provided alternate 
programs in addition to regular school, and in half of these States the 
choice pf attending the alteri^ate program or coiUinuing in the regular 
classroom was left to the girl Ihere also has been a liberalizing of State 
regulations that alTect the right of a school age mother to attend regular 
schodls after pregnancy The 1970 survey showed that districts in seven 
of the States refused to readmit the schoolage\nother- after the birth of 
her cliiUl However, in 1972 all States perniitled schoolagc mothers to 
retupaLJiurogular school^ 



Expansion of Programs 

hi I9(>8, approximately 10,000 girls of school age were being readied 
through comprehensive programs. By 1971, as a result of additional . 
programs and support efforts of NACSAP and the Consortium on Early 
-Childbearing and Childrearing, 40,000 of the estimated 200,000 school- 
age girls who became pregnant that year were being reached. 

Ihese programs were augmeMited by a ! ederal plan in 1972, ^ that 
time, an interagency task force was created within the U S Department 
of Health, Kducation, and Welfafe, to promote advocacy for services to 
young parents and their infants. 

NACSAP set future priority on helpinj^ States develop independent 
schoolagc parent organizations through an expanded membership and 
technical assistance program. 

Publications 

Since NACSAP was organized, it has published a quarterly newsletter. 
In addition, NACSAP has identified numerous resource materials 
relating to Various aspects of the school-age parent movement. This 
eollectipn includes articles, bibliographies, pamphlets, brochures, 
school-age parent program descriptions, (jovernnient Printing office 
bulletins, and resourcj^^uides. 

Publications resulting from this research include: 

Bernard B. Braen, " Ihe School-Age Pregnant Girl—l he- Problem and 
an Attempted Solution," Clinical Child Psychology Newsletter, Vol X, 
Nos. 2 and 3. pp. 17-20, 1971. 
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Marion Howard, Lucy Eddinficr, ''SchcH>l>Age ft|rents: A Health 
Approach/^Consortium on Early Childbearing an<f Childrcaring, 
Wa8hington\ D.C., and the National Alliance Concerned with SchiK>K 
A%e PaMQlsN^yracuse, New York, 1973, 33 pages * 

Maru>n Howard, Lucy Eddinger, **Schooi-Age Parents: A Social 
Scrvtcc« Approach,"' Consortium on Earlv C^iiTdbearing and ' 
Childrearing, Washington, D.C., and the National Alliance Concerned 
with SchooKAge Parents, Syracuse, New York, 1973, 30 pages ♦ 

Marion Howard, Lucy Eddinger, ''SchooUAge Parents: An 
Educational Approach,'' Consortium on Early Childbearing and 
Childrearing, Washington, D C,, and the National Alliance Concerned 
with School-Age Parents, Syracuse, New York, 1973, 29 pages * 

^Available from Child Welfare League of America, 67 Irving Plact;, v 
New York, N Y, 10003 as long as supplies last. 



THE BIOLOGICAL FATHER IDENTIFIED BY A 
POPULATION OF BLACK ^RIMIPAROUS 

ADOLESCENTS-^A DESCRIPTIVE STUDY 

♦ 

Phyllis A. Ewer, Ph.D., Department of Gynecology and Obstetrics, 
Emory University Schiwl of Medicine, Atlanta, Georgia, 197 L Grant No. 
H-214 2, 

This research project was undertaken primarily to supplement the 
scant literature on the role of the putative father in the black family. It 
also provides data on couples who had out-of-wedlock conc{^)tion but 
married each other. Fathers as well as mothers were interviewed on the 
topics of marriage, sex, and contraception. This procedure permitted 
not only a description, of the father *as he reports his own characteristics/ 
but also an assessment of bias that sometimes results froiti interviewing 
the mothers only. ^ \ ^ 

The putative fathers were identified by 193 black adolescent mothers 

'who participated in the Atlanta Adolescent Pregnancy Program and who 
delivered their first child between July 1968 and September 1970. 
Interviewers were unable to contact 18 of the mothers and 41 'of the 
fathers. Twenty-three couples refused to participate in this study. Of 67 
couples who were interviewed fully» 52 couples were selected for the 
sample. In each case, they were not married i) each other at conception 

jyf their child, and it was the first pregnancy for the girl. 



Findings 

Deicriptlon of Sample 

Among most of the couples in the sample, the partners were from the 
same school community in the Atlanta metropolitan area. By the time of 
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the interview, 40 percent of them h^d married, an\^ another 20 to 30 
percent (depcnding^on whether both'^partners save the same answer) 
indicated that they still planned to marry eacK\)ther. The median age of 
the males was 2 yeaVs higher than that of the feitkales, which is 
' characteristic of the difference in median age at marriage for U.S. 
couplet in^generah Fewer t>f the males than females came from ^milies 
supported primarily by welfare or by a female as the chief wage earner. 
These data suggest that the econ6mic level of the males* famines wa3 
higher than that of the females' families. 

Ptrceptkms of Relationship 

Several questions in the interview pertained to attitudes about 
exploitive ness in male-female relatidnships, attitudes about premarital 
sexual activity, and descriptions of their relationship. Most respondents 
reported that both partners were equally satisfied with the relationship. 

Responses to an adapted version of the Reiss scale of premarital 
^ permissiveness indicated that the males were more liberal ip their 
attitudes toward premarital sexual activity than the^emales were, and 

\that both sexes had a nfore liberal standard for males thari for females. 
Responses also i|idicated that females thought the j^sponsibility for 
sexual activity was more his than hers. Whereas 31 percent of the 
females said they liked sex, 52 percent Wei-e neutral and 17 percent 
disliked it. By contrast, 70 percent of the males thought their female 
partners liked sex, 18 percent thought their partners were neutral, and 
12 percent thought their partners disliked sex. 

Many of these relationships were reported to be disappointing to the 
females. More females (27 percent) than males (8 percent) imported, 
V after the birth of their child, that they ''just thought'' they were in love 
at the time of conception. More males (69 percent) than females (54 
percent) reported that they were **in love" with their partners before 
the child was borh. 

It was iioted also that more males than females reported themselves as 
"in love" both before the pregnancy occurred and at the time of 
interview. The investigator speculated that males and females may apply 
different standards in determining when love exists, females tending to 
be more exclusive and stable ii) the relationship and males judging love 
<simply on the basis of attraction. It was also noted that this sample ^ 
selected couples with a fairly long, close relationship, and that actual 
^ differences between Responses of males &nd females are probably 
greater in the population as a whole. 

Attitudes About Contraception 

Fewer than 25 percent of each sex indicated that the pregnant was 
wanted. Yet only 35 percent of the respondents reported that they had 
tried to prevent pregnancy. Mostpf those who reported use of any 
method of contraception used the cdndom, irregularly. In answer to a 
multiple-choice question as to the time of month during which a female 
was most likely to become pregnant, only 18 percent of the males and 



40 percent of the females cave the correct answer. Most subjects had 
faith in the effectiveness of the major methods of birth control; 75 
percent of the females and li) percent of the males thought that oral . 
contraceptives were effective; 65 percent of the females and 61 percent 
of the males, the iqi); and 39 percent of the females i\m\^9 percent of 
the males, the condom. X 

Generally, females approved of abortion only for reasons relating to 
the mother's health (60 percent); they rejected abortion as i\ solution to 
an mconvenient pcegnancy. Only 42 percent approved abortion when 
the female cannot afford a child; 27 percent approved when the female 
IS not married; J 9 percent approved whenj|he female does not want a 
child. Males mdicated rdatively high acce^mce of abt)rti(iii for reasons 
relatmg to the mother's health and for rape, but not for possible 
deformity or inconvenience of pregnancy. 

Perceptloii of a ManN Obligations to HLs Child 

Almost all respondents (male and female) indicated they thought a ■ 
man should support his child. They expected the father to support the 
Ihild whether or not he was livfng with the mother and whether or not 
they were married. Support was de^ed t»s ( I ) money, (2) visiting the 
child, and ( 3 ) babysitting. Both ma»and females reported a median 
monetary contribution of $30 a month from males, with 83 percent of 
the males reported contributing to suppt)rt. I he fathers claimed to be 
filling these support roles more often than the mothers reporled. 

Attitudes Toward Marriage 

In general, the subjects expressed favorable attitudes toward marriage. 
Most did not view it as favoring one sex over the other. The large 
majority (94 percent) belie ve/d that finding a good rtiarriage partner was 
"one of the most.important, things that can happen itg a person." 
. In defining the characteristics of a gtx)d partner, only 8 percent of the 
males reported that virginity was necessary. Although 73 percent of the 
males indicated that it would not matter if the female already had a 
child by another man, only 14 percent felt that the " neighbor hwd girl" 
(one who was tw) easily accessible to others sexually) would .make a ** 
g(K)d wife. Sixty-nine' percent of the females indicated that a potential 
husband should have "a lot of experience with "girls." 

There was concensus that a woman should be at least 18 yeai-s old at 
marriage, a man at least 19, and that both should have graduated from 
high school. ('^^ 
Actions Regarding Marriage 

Age and birth order seemed to relate to the issue of whether or not 
the couple married. Older respondents (females 16 or older and males 
19 or older) were more likely to marry than the younger ones. 
Respondents who were the oldest children in their families were nlore 
likely to marry than those who were not the oldest Also likely to marry 
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Sere those who reported they were in love and planning to marry 
:fore the pregnancy, and males who reporti^tl (hat the relationship ^as 
an exclusive one for them. ^^..^ 

Thirty-one percent of the couples, actually did marry before the birth 
of the baby, and 40 percen(| married by the time gf interview. 

Implications for Social Policy ^ 

This- study confirms the findings of other researchers who have notod 
that out-of-wedlock prej^nancies are typically the result of a fairly long-^ 
term courtship and relationship. Furthciji many biological fathers not 
living with then- families do contribute financially, provide emotional 
support, and assist with child care. It is likely that the absent father does • 
not perform these functions as frequently or as dependably as the father 
who lives with his family, but absence from the household is not the 
equival(int^ of having no father for the children involved. 

Although all subjects in this siudy engaged in premarital sexual 
activity, the females were less permissive than the males. The males 
were oldef and tended to come from families with higher income levels. 
Also, more males than females were ifiyplved in 9 relationship^ wij^ still y 
another partner. The investigator suggested that anything that increas^fK 
the female's ability to control the relationship mi^t reduce the 
incidence of premarital sexual activity. Among the needs cited were: 
increasing the family's ability to supervise the female's courtship 
behavior and to protect her from sexual exploitation; and increasing the 
job status^f young black males. The investigator noted that **perhaps 
having middle class income rather than having middle class values is a 
prerequisite to a life style which conforms to^iddle class norms, after 
all." 

The data also suggested that black adolescents need more knowledge 
about contraceptives and outcomes of sexual activity. 

The investigator recommended that welfare programs be designed to 
include the father in training programs, health care, and other services 
so that he can function better as a father to his child and support his 
family. ^ 
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